2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entity Name ST ¢ Secretary of State
808’3 SEFTIC & DRAIN, INC, i g
Principal Placa o; éuélﬁe-ss_ Mailing Address i
1020 MNE 130 ST | PO, BOX 512333 -
N MIAMI FL 33161 ~ N. MlAMI FL 3326T-23§3 -
]
2. Prngpal Place of Business 3. Maling Address i
. |
SBuite, Apt. #, sic. -éurle. At # elc. : 18t MOODHE CRZED34 {10;05)
[ —
City & State Cily & Slate ! 4, FCt Numbar 1 {Applied Far
* 65-0362725 —jrl Aiont
Zp County Zip . Country 5. Certificate of Status Desired O $8.75 Aaditiona
. ) Fee Raquired
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

[ R
I:OAZR(I]LPI\.]‘E, 1%%BSE.PT F" JR ' Street Address (P.Q. Box Number is Not Acceptable) .

N MIAMI FL 33161 ( .

‘ City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regislered agent, or both, o1 the Stata of Florida. { am famiftar with, and an;{-é-g
the obligatans of reqistered agent. : I

)

!

Signatura typed of peifed name of regslund agent H.";ﬂ_lillc H apphcabh: (NCTE" Regisfated Agant signatum ranuiind when remnsiai gy B CATE
FILE NOWI! FEE.IS $150.60 ..

... After May 1, 2006 Fee Will Be $550.00., .
‘Make Check Payabie to Flotida Bepartment of State

SIGNATURE

9. Election Casmpaign Financing $5.00 May T
Trust Fund Centtibution. (3 Added to Fees

l
I

10. OFFICERS AND DIREGTORS 1 I ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
TiTee op 3 Deigie | Ji: ) O Crange [ A%
NAME PARILLA, AOBERT F., JR. e LOB000430E28

STREETADDALSS | 1020 NE 130 ST SIRRCT ATERCSS 02/23,06-80003-D17 150.00
- Diy-S1-28 N MIAMI FL ] onv-stze

it VP ) Delete i e (3 Change T Acaitr
WAL PARILLA, BARBARA L NARE

STRECT ADDRLSS {1020 MNE 130 ST ﬂ SHIEET ADDRESS

CITY-S§T- 21 N MIAMI FL T3y -ST-2iP

me 0 Datete : TilLE O Chenge [ aas
AN E R

STREET AQDRESS 'Q STREEI ADORESS

CY-S1-719 ¥ cipv-srae

TITLE T Delete 4 e [} Change L3 Ao
NAME HAE

STREST ADDRESS t STRECT ADORESS

Gity -51-19 | LIFY-ST- 2P

TITLE [ poiste 1 [} Crange ]2
NAME NAME

STREET ADDRESS SIREET funa{ss

TITY-53- 7P & ciry-sT-2ie

TitE 3 Deleie WILE O chamge [ Additie
NAME | R

STREET ADDRESS | street aoorzss

CITY-5T-21 N omy-sT- e

12. | hereby cextily that the infarmabion supplied wih this filing does net qualify for|the exemptions cenlained in Sectian 118, Florida Stalutes. 1 furiher certify that lhe infarmation
indicated on s repert or su ntal report is true and accyaty and thal my signaiure shall have (he same fegal effect as if made under calh, fhat | am an officer or director
ot ihe carporation ar the rver
f changed, or an an #@fachmen

E (his repaort 4s tequired by Chapter 807, Flonida Statutes: and that my name appears in Biock 10 of Block 11
SIGNATURE: 1 A Hobcer E Boaillp 2 / 3 /o; [305)558- ST,

e engfywered
sl A




